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Traumatic Spectrum Disorders Conference:
A Scientific Conference on the Impact of Military
Service on Families and Caregivers
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Track Overviews

TRACK 1: Caregiving - This session will review the trauma-related caregiving
iIncluding the latest research on caregivers from the Operation Enduring
Freedom (OEF) and Operation Iragi Freedom (OIF) injured populations,
highlight the caregiver experiences, share lessons learned from interventions
with caregivers.

TRACK 2: Child and Adolescent Development - This session will provide an
overview of the characteristics of child and adolescent development and
identify how parental military deployment, service and reintegration affect
overall family adjustment and well-being.

TRACK 3: Family Functioning - This session will review how current and prior
military service affects adult relationships; highlight how the novel interventions
to improve relationships are impacted by trauma; and describe the role of
substance use in compounding family issues of persons with current or prior
military service.
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Accomplishments/Outcomes

Caregivers tested with strong baseline health and well-being show a better
reaction to traumatic brain injuries to their pre-school aged children.

In the first 5-8 years following a brain injury, studies have shown that
divorce rates are lower than the national average.

Caregivers have been able to identify potential mental health concerns with
their spouses early on through the many resources now available to
caregivers.
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Next Steps/Assistance Requested







Track 2: Child and Adolescent Development (cont.)
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Issue/Roadblock

There are emotional stages of development--

Proposed Mitigation

The adjustment stage may provide a window of
opportunity to build on the strengths of the family to
promote resilience, and listen to the voices of
children.



Next Steps/Assistance Requested




Topics for Further Study/Discussion




Track 3: Family Functioning













Presenter
Dr. Sayers

. Gerlock

. Erbes
. Polusny

. Kimerling

Accomplishments/Outcomes

Takeaways

Conclusion: “Complicated reintegration" describes a process of normal reintegration interrupted by
psychiatric difficulties

Identified research gaps: What are normal developmental processes in family reintegration, what is the
impact of training-related, combat behavior on the family, in the absence of PTSD or depression, what
is couple or family level resilience?

Research is focused on intimate partner violence (IPV)

Recommendations: VA needs to know how to ask about IPV and then what to do, need provider and
system level response, families need education about post-deployment readjustment

Ultimately it is the service member's responsibility to stop the abusive situation

Collaboration between the VA and Minnesota Army National Guard
RINGS longitudinal cohort study: In theater screening and follow up study of couples and PTSD

Examined role strain amongst women in the military
Women face additional pressures of minority status within the military and gender and family roles
Suggested tools include peer and spousal support

Communicate to patients what is happening in the brain. Alarm > Filing > Thinking

Skills to cope, SOS: 1. Slow down (sweep your mind clear) 2. Orient Yourself (focus on one thought) 3.
Self check (stress level, personal control)

FREEDOM: focus, recognize, emotion, evaluate, define, options, make a contribution



Presenter Takeaways

Dr. Saltzman Preventive, skill based approach
Sources of resilience in couples: knowledge, shared benefits, structure and flexibility, communication,
core related skills (emotional regulation, goal setting, problem solving)
Suggested tool: Narrative timeline activity: appreciate differences, develop a shared narrative and
mission

Dr. Sherman REACH project: Reaching out to Educate and Assist Caring and Healthy Families

Dr. Fischer For those studied there was an increase in relationship satisfaction

Dr. Monson Overview of CBCT for PTSD intervention: disorder-specific intervention, 15 sessions, manualized, 1.25
hour sessions
Treatment shows promise for lowering PTSD symptom severity especially for numbing and improved
relationship satisfaction
Future Directions: head-to-head trial, dually traumatized/PTSD couples, relationship satisfaction as
moderator, conjoint versus couple, modular delivery of the therapy

Dr. Schumm Alcohol Use Disorders (AUD) and PTSD treatments should be integrated
Couples based treatment for AUD and PTSD shows promise
Four stage model of recovery: 1. Stop alcohol use and promote safety, 2. Improve relationship and
reduce PTSD avoidance, 3. Reduce "stuck" thinking patterns, 4. Continuing recovery plan.

Dr. Sautter Structured Approach Therapy f (SAT) or PTSD in OEF/OIF Veterans
SAT treatment for PTSD not for the treatment of matrital or relationship problems
Reviewed 12 session approach, shows promised to increase empathetic communication, decrease
PTSD, and increase rational acceptance of uncomfortable emotions




Session Takeaways

Many military and veteran couple relationships are strong, but deployment and trauma spectrum
disorders take a toll

Be careful about interpreting data from samples
— Epidemiological vs. clinical populations and what are the community norms

Family integration: we don’t know much about this process, but it means losing something as well
as gaining something

Families can be a source of strain or support

Pay attention to assessment screening procedures, they will direct what you learn and what you
do from there

Special populations struggle (e.g. single mothers)

What is the couple’s treatment intervention goal?

— Improvement in psychopathology, reduce relationship distress, or facilitate individual
treatment?
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